Cases of polyarteritis nodosa are sufficiently rare to justify a report. This is all the more so as we are not in a position to define the serological factor that is responsible. The clinical diagnosis is difficult and many cases are discovered only at autopsy. Recently it has been recognized that the condition is more common than was thought, and not universally fatal; healed polyarteritis is occasionally diagnosed. Involvement of the kidney may lead to hsematuria followed by a picture of 
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The muscle coat is thinned out and fibrous and the sac is filled with laminated blood clot (X 80). H. and E.
